U.S. Department of Laber FO RM LM_3 0 Form approved

Office of Labor-Management Office of Management

S LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure ta comply may resuit in criminal prosecution, fines, or civil penallies as provided by 29 U.S.C 439 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —'

1. Bile Number U- ;7f -/- 2. Fiscal Year Covered From:

3. Name and address of person filing. - 4. Name, fife number, and address of labor organization.

Name yayne . Shatkoff | Name . Teamsters Local 249

Labor Organization File Number ‘“6—28_8}_5 ’

P.Q. Box, Bldg.. Room No., if any : : P.0. Box, Building and Room Number, if any‘ p _- 0. Box 40128

Steet 4516 Perrysville Avenue | Steet: 4701 Butler Street

Cty  Pittsburgh - (| % pittsburgh.

State  PA | ZIP Code + 4 :Isgzg | state “pa . ZPCode+4 (15201-0128

5. Position in labor organization. -
! President

Enter appropriate data beiow If, during the past fiscal year, you or your spouse or minor child diractly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions {including loans) with, or derived income or ather economic benefit of
maonetary vaiue from an employer whose employees your organization represents or is actively seeking to reprasent.

7.a. Nature of interest. Transaction, or Income.

8§, Name and address of Employer (including trade name, if any}.

Name - | !

Trade Name, if any: o

P.O. Box, Bidg., Room No., if any :

~T.b. Amount.
Street i
City )
swe . ZPCadess
Signature

—
15. Signature and verification. The undersigned declares, under penalty of Perjury and ather applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's knowigdge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

27 eI

Telephone Number

Signed

Form LM-30 (2003) Page 10of 2



Name of Person Filing Wayne shatkoff

File Number U-

B. Held an interest in or derived income or economic benefit with monelary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name =

Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any

Street . .—

City

State . 2P Cade + ¢

9. Business deais with:

a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name :

Trade Name, ifany:

P.0. Box, Bldg., Room No., ifany

Street ‘,

City

State [ ZPCodevd %

11.a. Nature of such dealing.

11.b. Approximate doliar value of such deaiing.

12.a. Nature of interest heid or income received.

12.0. Amount.

—

C. Received from any empiayer (gther than an emplayer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{inctuding trade name, if any).

Name Jubelirer, Pass & Intrieri, P.C. :

Trade Name, if any:

P.O. Box, 8idg., Room No., if any

Street ,_2_1_9,__~f":ért Pitt Boulevard

Cty  Pittsburgh _

zPCoders 15222

State PA o

14.a. Nature of payment,

Christmas gift of food and beverage
valued at $65.00 from law firm who
represents Teamsters Local 249.

13.b. Is the Business an Employer X or Consultant ?

14.b. Amount of payment.

_$65.00 ;

:
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Name of Person Filin File Number U-
S WAYNE B. SHATKOFE

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an.employer whose employees your [abor organization represents or is actively seeking to represent, or’
{2} any part of which consiste of buying from or selling or leasing directiy or indirectly to, or othermise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, ifany). . 9. Business deals with:

-a. Labor Organization
b. Trust
c. Employer

Trade Name, If any: }

P.0. Box, Bldg., Roem No., if any

11.a. Nature of such dealing.

41.b. Approximate dollar value of such dealing.

{12.a. Nature of interest held or income received.

12.B. Amount.

C. Received from any employer {(other than an employer covered Undér parts A and B above)
or from any tabor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment. .
{including trade name, if any). ShoLRY R

Name |

Trade Name, if any:

P.O. Box, Bidg., Room No., Ifany |

e R AT T

Street !

14.b. Ameunt of payment.

13.b. Is the Business an Employer

Form LM-30 (2003)




Name of Person Filing P File Number U-
- WAYNE B. SHAT

B. Held an interest in or derived income or economic banefit with monetary value from a business (1) a
substaritial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an.employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor erganization is interested.

8. Name and address of Business {including frade name, if any). 9. Business deals with:

Name }

-a. Labor Organization

b, Trust

¢. Employer

Trade Name, if any: E :

P.0O. Box, Bldg., Room No,, if any

10. f9.h. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

11.b. Approximate dollar value of such deaiing.

| 12.a. Nature of interest held or income received.

"1 ZIP Code + 4 115

12.b. Amount.

C. Received from any employer {other than an employer covered undér parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

14.2. Nature of payment.

Name ! -

Trade Name, ifany: | -

P.O. Box, Bidg., Room Na., if any f

Street ,:;j"-"

City

State | JzPcode 4 |

14 b. Amount of payment.

or Consultant B ?

13.b. Is the Business an Employer |-

Form |.M-30 (2003)
Page 2 of 2




Name of Person Filing WAYNE B. SHATKOFF File Number U-

" B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
-substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name i T ———
@ a. Labor Organization

Trade Name, if any: E- 2

b. Trust

P.O. Box, Bldg., Room No., if any
street [ 49 AUTO .
ciy s; Bf:; ‘ﬂ" '"sn*’*nn"m“ .

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of SUCh dealing.

“BY TEAHSTERS LOCAL UNION # 249

Trade Name, ifany: i :

P.0Q. Box, Bidg., Room No., if any

 TRUSTEE. — PROVIDE REPRESENTATION AND =
BENEFITS FOR INDIVIDUALS REPRESENTEB_

11.b. Approximate dollar value of such dealing. Pt s

12.a. Nature of interest held or income rece:ved

+} ZIP Code + 4 (1520

IFEBP NEW ORLEANS, LA

ATRFARE . xnnmunsm”'ro mmm msrzr_ AT 'rm-:

12.b. Amount,

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant

14.a. Nature of payment.
(including trade name, if any). S L

Name| .. o7

Trade Name, ifany: |

P.O. Box, Bidg., Room No., ifany | .

Streeti ..ol

City ~ E :_.:Z.l:

State |-

. — — 14.b. Amount of payment. r
13.b. s the Business an Employer | - | or Consuitant ‘__,j ? L

Form LM-30 (2003)




‘Mame of Person Filing WAYNE B. SHATKOFF

File Number U-

£

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking io represent, or
(2) any part of which consists of buying from or selling or leasing direcly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your [abor organization is interested.

8. Name and address of Business {including trade name, if any).

Trade Name, if any: {.:

P.0. Box, Bldg., Room No., if any |

8. Business deals with:

@ a, Labor Organization

b. Trust

¢. Employer

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12 a. Nature of Interest helg or Income received,

4 2IPCode +4 |

LODGING. MEALS

:  WOODLANDS RESORT & SPA

AND INCIDENTALS NEMACOLIN

12.b. Amount.

C. Recefved from any employer (other than an employer covered under parts A and B above)
or from any Iabor relations consultant to an employer any payment of money or other thing of value.

13.a. Nams and address of Employer or Labor Relations Consultant
(including frade name, If any).

Name [

Trade Name, if any: |

P.0O. Box, Bidg., Room No., ifany |

14.a. Nature of payment.

13.b. Is the Business an Employer ¢ &

14 b. Amount of payment.

Form LM-30 (2003)
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" Name of Person Filng  WAYNE B. SHATKOFF Fle Number U-

¥

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing lo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directiy or mdlrect!y to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including irade name, if any). 9. Business deals with:

Name | WESTE
@ a. Labor Organization

b. Trust

¢. Employer

Trade Name, if any; E

P.Q, Box, Bidg., Room No., if any i

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12 a. Nature of mterest held or mcome reoewed

'+ INTL .—FOUNDATION CONFERENCE IFEBP 515T
- ANNUAL EMPLOYEE BENEFITS CONFERENCE
' HONOLULU, HI.

12.b. Amount,

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relatinns consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Refations Consultant
(including trade name, if any).

14.a. Nature of payment.

Name E

Trade Name, if any: }

P.C. Box, Bidg., Room No., if any g"

14.b. Amount of payment.

or Consultant | - ?

13.b. |s the Business an Employer

Fom LM-30 (2003)




